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AB3632 Research

Abstract
The current study compares the AB3632 population of the Santa Clara County with
the general children and family outpatient division of the county's mental health population
along several demographic variables, including gender, age, ethnicity, and income level.
AB3632 is a state mandated program that allows qualified school children who are seriously
emotionally disturbed free access to such mental health services as counseling, residential
care, and case management in order for such children to benefit from public education.
Though this program provides access to needed free mental health services to
students, questions have arisen about whether individuals from disadvantaged minority
groups are also accessing into the AB3632 program. Based on the findings of another study,
it is hypothesized that the two populations will differ in their gender and ages, that more

t

whites and fewer minority groups will be using AB3632 services, and that the income level
of the AB3632 will be higher than those in the non-AB3632 population.
To provide answers this question, an exploratory study using archival data is used to
examine this issue. Given a pool of230 AB3632 students and 277 non-AB3632 children,
records of clients'gender, age, ethnicity, and income level were extracted from computer
records and documented. Then, the data were analyzed using the statistical program, SPSS.
Analysis revealed significant differences across all the variables in the two different
populations as predicted. It was found that the average AB3632 client is older; tend to be

'

males, and whites with a significantly higher income than non-AB3632 clients. These
findings raise concerns about access for the disadvantaged minority groups. And, one may
need to continually assess how the AB3632 program may change the very nature of the

'

population of children being served in the county's mental health unit.

1
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Chapter 1. Introduction
Just recently in August of 1999, the final regulations for California Assembly Bill
(AB) 3632 were completed. Fifteen years of negotiations since the introduction of the bill in
>

1984 has paid off in the finalizing of this legislation. This program has been long awaited, for
it would provide access to free mental health services to qualified special education students.
And, some may have automatically assumed that services would be provided to all special
education students who qualify because better services to this population is a fundamental
intention of the policy. But, has this program provided access to all special education
students who need these services? Since this policy is new and since it is assumed that this
policy will help special education students, few agencies have done research to assess
AB3632 cases.
As will be seen, a case will be made for the need to research AB3632 clients to
determine if equal access is allowed to all groups, including Whites, Blacks, Latinos, Asians,
and the poor and rich alike. In this study, a description of the policy will be provided for

'

background understanding of the AB3632 program and the qualifying process. Further, a
study will be presented that provides revealing findings about the demographic profile and
socioeconomic status of AB3632 clients as compared to a general mental health population
in the Los Angeles County Department of Mental Health. The description of the findings will
lead naturally into a description of the methodology of the current study, where it is
hypothesized that in Santa Clara County, the demographic and socioeconomic profile of the
AB3632 clients will differ significantly from that of the general mental health population.
The results of the study will help shed light on if indeed there are access issues for the poor

•
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and minority populations in gaining entrance into the AB3632 program in Santa Clara
County.
Chapter 2. Literature Review
Policy Names
The policy program under consideration is commonly referred to as assembly bill
3632 (AB3632) of 1984 or known as AB2726 of 1996. AB3632 amends Title 1, Chapter 26.5
of the Government Code called "lnteragency Responsibilities for Related Services." The
final regulations, Title 2, Division 9, Chapter 1-9 of the California Code of Regulations, for
this program became effective as of August 9, 1999. These final regulations supercede the

I

emergency regulations that were in effect before August 9. However, for purposes of this
paper, this program and policy will still be referred to as AB3632.

t

Policy Description
This policy called "Interagency Responsibilities for Providing Services to Pupils with

,

Disabilities" aptly describes the program. The agencies named that need to collaborate
include the following: The State Departments of Mental Health, Health Services, Social
Services, and their designated local agencies, and the California Department of Education,
school districts, county offices, and special education (California Code of Regulations
Chapter 1, Article 1, Section 60000). More specifically, this study will address the
interagency collaboration between local County Mental Health and the Local Educational
Agency (LEA) for services to disabled children. The next question is what type of disabled
children is qualified for services under AB3632?
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Who Qualifies
The policy specifically identifies children who will qualify for AB3632 services.
AB3632 provides services to youths ages 3 months through 21 years who have such special
education needs as autism, learning disabilities, physical handicaps, and emotional
disturbances. But, because of the focus on mental health issues, there will be special
emphasis on emotionally disturbed children who are referred for services to county mental
health. The legislation (California Code of Regulations, Section 60040) specifically states
that the children must have a significant emotional problem that impedes the student from

I

benefiting from educational services. Further, the code states that the condition cannot be
described solely as a social maladjustment or temporary adjustment problem that can be
resolved with less than three months of school counseling. And, the local educational agency
(LEA) needs to have attempted to provide counseling or guidance services, but that these
services were determined by the Individualized Educational Program (IEP) to fail to meet the
education needs of the child. Once a student meets the above criteria, then the child can be
referred to the county to be assessed to further determine if he qualifies for services.
Thus, it could be said that services are provided to those students who experience
chronic mental or emotional disturbances. Clinically, these children would be clients who are
diagnosed with schizophrenia, depression, or anxiety disorders. To gain an understanding of
the seriousness of these illnesses, some statistics will be provided. Nationally, about 1-2% of
the population experience schizophrenia, which equates to about two Million Americans
(National Alliance for the Mentally Ill (NAMI) Website, 1999). Further the NAMI (1999)
reports that 1/33 children and 1/8 adolescents may have depression, while 1 in 10 youths
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experience some form of anxiety disorder. Within the county of Santa Clara, the Mental
Health Department's Agency Overview (1998-1999) reports that in the past three years, 29%
of 19,000 clients were under the age of 18. This translates to about 5,510 clients who were
youths identified and serviced for an emotional or psychiatric illness in the County. And,
currently there's about amount of230 AB3632 clients in the county as reported by the three
clinics that provide services to AB3632 clients.
The Qualifying Process
To gain an understanding of the interagency agreement between the mental health
system and the school system and access into AB3632, it would be appropriate to describe
the referral and qualifying process for AB3632 services. If a school or parent suspects that
their child will qualify for AB3632 services, they can request a referral for an assessment by
the local mental health department. If a referral is initiated, then the LEA is responsible for
providing the following information when referring a child to county mental health: (1)
results of assessments performed by school personnel or relevant information or reports
completed by other agencies, (2) copy of the parent's consent, (3) summary of emotional or
behavioral characteristics and documentation that these problems interfere with academic
performance, and (4) documentation of school psychological and guidance counseling and
why these services fail to meet the educational needs of the student. Once, county mental
health receives this information, an intake person screens for the appropriateness of the
referral and if appropriate, the AB3632 coordinator will refer the case to a qualified mental
personnel to assess the student.
After the qualified mental health professional receives the referral for an assessment,
the assesor must start working to complete the assessment. With 15 days of receiving the
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referral, the mental health professional must notify the LEA, develop a mental health
assessment plan, and provide the plan and consent form to the parent. After receiving, the
signed consent form from the parent, the mental health professional must notify the school
within one working day to establish a date that's within 50 days for an IEP meeting. During
the assessment, the assessor is responsible for reviewing the student's school records and
assessment reports and may observe the child in the school setting, speak with teachers, and
parents, if necessary. The assessor must ensure that the assessment is completed within 50
days of the parental consent so that the IEP is held within the 50-day time frame. But, if an
extension is needed, the assessor must ask for a written request from the parents. Two days
prior to the scheduled IEP meeting, the assessor must provide a copy of the report to the
parents for them to check for errors. If all the information is in order, the IEP meeting will be
held with the parents, teachers, therapists, and the assessor to discuss a plan for the student.
During the IEP meeting, the parties will discuss the student's case and offer
recommendations. The assessor will provide in the report a description of the present levels
of social and emotional performance, the description of the type of mental health service and
goals and objectives of these services as well as the duration and frequency of the mental
health services. Some of the mental health services that can be provided by county mental
health under AB3632 include counseling, case management, residential treatment, and
medication monitor/evaluation, but not the medication itself. In addition, all these services
are free to parents, for the legislation specifically states that the local mental health
department in the county of origin is fiscally and programmatically responsible for services,
even when the child is referred to services outside the county (California Code of
Regulations, Section 60200).
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Problem Identification
The above described referral and qualifying process would be for the ideal situation.
However, there have been questions about whether certain populations are receiving access
into the AB3632. For example, a study from the Los Angeles county department of mental
health (LACDMH) has provided findings that reveal that there are differences in the
demographic data and economic statistics of the general mental health clients as compared to
the profiles of AB3632 clients. McGuire describes the LACDMH's objectives and goals as
enabling access to mental health services to clients with lower socioeconomic status (SES)
and clients from minority groups. McGuire (1996) provides evid~nce for LACDMH's
commitment to clients with lower SES by stating that the department's payment system is
sliding scale so that payment is based on the client's income level. So, the lower the income

t

the clients have, the lower their out-of-pocket fees. McGuire (1996) further supports the
department's commitment to low SES clients by offering the observations of Achenbach and
Howell and the Children's Planning Council Report that indicated that children from lower
SES families tended to have increased risk for more problems.
With regard to the ethnicity of clients, McGuire provides evidence to support
LACDMH's commitment to service minority clients. LACDMH is quoted as saying that
there's a growing need to serve minority groups, for 7 out of 10 minors are minorities
(McGuire, 1996). Further, the county requires private contractors of the LACDMH to
estimate the percentage of minorities that they will serve as part of the contract agreement.
LACDMH also requires staff to describe their abilities to service monolingual clients as well
as attend trainings to increase ethnic and cultural understanding. Given that the LACDMH
has a commitment to serving low income clients and clients from minority groups, McGuire
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poses the question of whether the client population serviced through the AB3632 has the
same demographic profile as general mental health clients.
McGuire provides data to show that the demographic profiles of AB3632 clients
differ from the general mental health client in the areas of age, gender, ethnicity, and income
level. In terms of age and gender, there are significant differences indicating that AB3632
clients and not non-AB3632 are more likely to be adolescents and males. With regard to
ethnicity, there are signific.µit differences. For, Caucasians are served at a higher percentage
(52.8% in AB3632 and 30.3% in non-AB3632 services), African Americans are served at the
same rate in both programs, and Latino children are served at a much lower percentage in the
AB3632 program (21.2% in AB3632 and 37.7% in non-AB3632 services) (McGuire, 1996,
p. 215). These statistics provide concerns about the implications for access issues to mental
health services for poor and minority populations into the AB3632 program.
Within Santa Clara County, there have been no confirmed differences in the
demographic profile and the SES of AB3632 clients versus non-AB3632 clients, but staff
have observed some phenomenon about clients that deserve further investigation. In Santa
Clara County, the general population of mental health clients serviced have been composed
of 51 % ethnic minority with 27% Latino, 13% Asian, 8% African American, and 3% other
(Santa Clara County Health and Hospital System, Mental Health Department Agency
Overview, 1998-1999). However, staff in the county mental health department, ranging from
administrative staff to supervisors, have reported that the clients tend to be composed
primarily of white clients with high SES. Fewer minority groups such as African Americans,
Blacks, and Asians from the lower SES groups have been observed to be referred for or
qualify for AB3632 services. Thus, to examine this issue using data, it is proposed that an
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exploratory study be designed to develop a demographic and SES profile of the AB3632 as
compared to non-AB3632 clients.
As was reported by McGuire, there are increased risks to children from lower SES
families. The Community Benef1-ts Coalition, Hospital Council-Santa Clara Section (1998)
reports that communities with lower income and who are of minority populations report
greater "fair/poor" health status as compared to the white, high-income population. The
Community Benefits Coalition also reports that mental health needs are greatest in East Santa
Clara County, which is also the poorer area of the county. Alder, Boyce, Chesney, Folkman,
and Syme (1997) further explain that because lower SES is more common among minority
groups, these two factors are compounded in the determination of health status. Thus, SES
and minority status will be considered together.
Chapter 3. Methodology
Design
To examine this issue further, an exploratory design is used to examine archival data.
This design is used because such information as demographic and SES data have been
collected and coded in the computer system or in charts. So, data was collected, summarized,
and analyzed to discern for information differences in the two populations. Thus this study
differs from the true experimental design, in which the researcher generates data through the
manipulation of an independent variable and then measures the differences. Since data are
already in existence, it is more advantageous to use this method, for it is less obtrusive to
clients. At the same time, this method seems adequate to use for confirming or disproving the
hypotheses posed.
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Variables and Their Operationalization
To develop a demographic and SES profile, several variables are used for comparing
the AB3632 population with the non-AB3632 population. The variables that are considered
are as follows:
Independent Variable:
1. AB3632 Status-(Nominal Variable).
AB3632 clients (A "Yes" status coded as 1 in the statistical data analysis
program known as SPSS) are special education cases that receive a special
code (02) in the county computer record system. AB3632 clients receive
that code if they are in the mental health system for assessments to
become eligible for or are already receiving mental health services. Both
types of clients will be considered.
Non-AB3632 clients (A "No" status coded as O in SPSS) are children
(Ages 3-18) who receive mental health services from the Children and
Family Division of the mental department from the Las Plumas, Fair
Oaks, and Bascom mental health clinics, as well as the Ujirani and Asian
Pacific Family Resource Centers.
Dependent Variables:
1. Age (Interval Variable)-Chronological age as reported by clients. This is
a whole number between the ages be 3 to 18 years.
2. Gender (Nominal Variable)-Male (Coded as 1 in SPSS) or Female
(Coded as O in SPSS) as report by clients.
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3. Ethnicity (Nominal Variable)-As chosen by clients from a list of
ethnicities. The ethnicities will be grouped into the following 6 categories:
1. White (Coded as 1 in SPSS).

2. Black (Coded as 2 in SPSS).
3. Native American (Coded as 3 in SPSS).
4. Asian (Coded as 4 in SPSS), including Chinese, Vietnamese,
Laotian, Cambodian, Japanese, Filipino, Korean, Samoan, Asian
Indian, other Southeast Asian, and other Asian.
5. Latino (Coded as 5 in SPSS), including Mexican

'

American/Chicano, Latin American, and Other Spanish.
6. Other (Coded as 6 in SPSS), including Hawaiian Natives and
Biracial ethnicities.
7. Income level (Ratio Variable)-A numeric figure of the family's
gross monthly income level.
Hypotheses
Because of the significant differences found in the study conducted by the LACDMH,
it is predicted that there will be a difference in the demographic and SES profile of AB3632
clients as compared to non-AB3632 clients. First, it is hypothesized that there will be
differences in the age distribution and gender in the two groups, rendering a nondirectional
hypothesis. Next, it is predicted that more whites will be served under AB3632 than the nonAB3632 population, rendering a directional hypothesis. In addition, it is predicted that there
will be fewer minority group clients in the AB3632 program as compared to the non-AB3632
population, rendering a directional hypothesis. Finally, it is predicted that AB3632 clients
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receive a higher gross monthly income level than the non-AB3632 clients, rendering a
directional hypothesis.
Sample/Data Collection
The subjects are school-aged children between the ages of 3 through 18 who receive
mental health services from Santa Clara County Mental Health. Data collection involved
looking only at existing computer records and charts, so there was no direct contact with
clients. Since only the Bascom, Las Plumas, and Fair Oaks clinics are serving AB3632
clients, these clinics were contacted for lists of AB3632 clients. These lists usually include
the clients' names, Short Doyle numbers, and diagnosis. The total sample size of AB3632 is
230 subjects, which is the total number of cases present during one week in the month of
February 2000. The total number of AB3632 cases will be used in this study because this is a
good, manageable size population for statistical analysis purposes.
The total sample ofnon-AB3632 clients ages 3 to 18 years from the Bascom, Las
Plumas, and Fair Oaks clinics were also used as a comparative sample. These clinics are
chosen to match the origin places of the AB3632 clients. And, the clients are a pool of all
potential AB3632 clients that came through these clinics during a week in the month of
February 2000. The total sample size of the non-AB3632 clients is 247.
After receiving the client lists, I looked up the age, gender, and ethnicity of each
client on the OSCAR computer system by typing in the Short Doyle number that is written
on the case list. After retrieving the needed information on a client, I recorded this
information on a new sheet of paper next to their respective Short Doyle numbers, otherwise
known as their case numbers. See Appendix A.
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As for the income level, a slightly different approach to data collection was taken
than was done for the age, gender, and ethnicity. Since the gross monthly income level
information is kept on only a few clients, primarily from the Bascom mental health clinic,
only the AB3632 clients from the Bascom clinic were used. When the AB3632 client's
information were retrieved, only 21 clients had records of their gross monthly income level.
Thus the total sample size for the gross monthly income of the AB3 63 2 clients is 21. As a
comparative sample, the non-AB3632 clients' gross monthly income levels were also taken
from clients located at only at Bascom mental health clinic. Since most non-AB3632 clients
had records of their gross monthly incomes, a random sample of every fifth non-AB3632
client was taken, yielding 31 records of the gross monthly income level of the non-AB3632
clients.
Human Subjects
Since there was no direct contact with clients, the only risk anticipated was client
privacy and confidential. Thus measures were taken to ensure the confidentiality of clients.
While the data was being collected, the client lists and client charts were secured in locked
cabinets and in a locked room when not in use. Only staff at Bascom mental health had
access to these locked areas. Further, access to computer client information such as the
OSCAR computer system required a password. Again, only staff had access to the OSCAR
computer system. And, during the write-up of the client information, the data is summarized
as aggregate information of the whole group, rather than presented as individual data. Once
the study was completed, the client lists were destroyed. However, if any issues were to arise,
I was able to discuss these with my supervisor during my weekly supervision meetings.
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Further, if any immediate emergencies occur, I had my supervisor's phone number available
for assistance.
Data Analysis
After collecting all the data, I inputted the information into a statistical analysis
program, SPSS. For the monthly income, I will generate at-test comparing the income levels
of those receiving AB3632 services and those not receiving AB3632. With the data on the
different ethnicities, I summarized the data into different ethnic groups comparing the
AB3632 population versus the non-AB3632. Further, a chi square test was used to determine
if there are significant differences in the ethnic make-up of those receiving AB3632 services
compared to those not receiving these services. Also, I generated at-test to test for any
significant differences in age between the two groups. And, a summary of percentages and a
chi square test of the genders in the experimental and comparison groups were used to test
for possible significant differences.
Chapter 4. Results
Age and Gender
The results from these statistical tests reveal that there are significant differences in
age and gender of AB3632 clients versus non-AB3632 clients. As Table 1 below indicates,
the average age of the AB3632 client population (M = 13.4) is significantly higher than the
average age of clients in the non-AB3632 population (M = 11.23).
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Table 1
T-test for Age of Clients by AB3632 Status

AB3632 Status

Mage

AB3632

230

13.4

Non-AB3632

277

11.23

t = -7.245 (non-equal variances)
df=463.077
12 = .000

There are also significant differences in the distribution of gender between the
AB3632 versus the non-AB3632 population. As Table 2 below indicates, there are
significantly more males (56.6%) among the AB3632 population than among the non-3632
population (43.4%).
Table 2
Chi Square Test for Sex of Clients by AB3632 Status

AB3632 Status
AB3632

non-AB3632

Gender
Female

50 (31.4%)

109 (68.6%)

Male

180 (56.6%)

138 (43.4%)

X2 = 26.869, X2 is reliable
df= 1
12 = .000

Fisher's Exact, 12 = .000

15
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Ethnicity
A chi square test (Table 3 below) reveals that the there are significantly more whites
(64.8%) that are serviced under AB3632 as compared to the non-AB3632 population
(35.2%). And, that the population of such minorities groups as Blacks (76.5%), Native
Americans (90.0%), Hispanics (63.7%), and Asians (76.9%) are significantly higher among
the non-AB3632 population as compared to the AB3632 population where it had 23.5%
blacks, 10.0% Native Americans, 36.3% of the Hispanics, and 23.1 % of the Asians. The one
other category that was significantly higher among the AB3632 population was for "other,"
which was at (71.4%) as compared to the non-AB3632 population (28.6%).
Table 3
Chi Square Test for Ethnicity by AB3632 Status

AB3632 Status
!!AB3632

!!non-AB3632

Ethnicity
White

129 (64.8%)

70 (35.2%)

Black

4 (23.5%)

13 (76.5%)

Native American

1 (10.0%)

9 (90.0%)

Hispanic

66 (36.3%)

116 (63.7%)

Asians

9 (23.1%)

30 (76.9%)

Other

20 (71.4%)

8 (28.6%)

x2 = 58.310, x2 is reliable
df=5
,g= .000

•
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Income
At-test used to analyze the income level by AB3632 status (Table 4 Below) shows
that the AB3632 population receives a significantly higher gross monthly income (M =
$2,564.52) as compared to the non-AB3632 population (M = $1,097.00).

Table 4
T-test for Gross Monthly Income Level of Clients by AB3632 Status

AB3632 Status

M gross monthly income

AB3632

21

$1,097.00

Non-AB3632

31

$2,564.52

! = -3.689 (non-equal variances)
df= 23.676
12 = .001

Another aspect of income level that is considered is income level by ethnicity (Table
5 below). Though there are no significant differences, the mock one-way ANOVA test
reveals descending gross monthly income levels from the ethnic categories of Other
($2,720.00), Asians ($2,600.00), Whites ($1,925.56), Blacks ($1300.00), Hispanics
($1100.06), and Native Americans ($1011.00).

I
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Table 5
One-way ANOVA for Gross Monthly Income Level of Clients by Ethnicity

•

Ethnicity

!!

M gross monthly income

White

27

$1,925.56

Black

3

$1,300.00

Native American

1

$1,011.00

16

$1100.00

Asians

2

$2,600.00

Other

3

$2,720.00

Hispanic

E = 1.351
df=S
I!= .260

Chapter 5. Discussion
From the results reported above, it does seem that the profile of the average AB3632
client does differ from that of the non-AB3632 client. Specifically, the average AB3632
client is an older, white male who is financially better off than his counterpart non-AB3632
peer. The average non-AB3632 client is a younger, ethnic minority female who is less well to
do than the average AB3632 client.
With this brief profile in mind, further consideration and explanation will be offered
regarding each of the different areas such as gender and age, ethnicity , and income level.
First, consider the variables of gender and age. It was hypothesized that there would be
differences in the distribution of age and gender in the AB3632 population as compared to
the non-AB3632 population. Indeed, given that the pool of clients is high with AB3632
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clients totaling 230 and the non-AB3632 population totaling 277, the findings can be
reasonably accepted as reliable. The analysis reveals that more males than females are in
AB3632 program than the non-AB3632 program. Further, age differences reveal that
generally, the AB3632 client is older than the non-AB3632 client. These findings on age and
gender are consistent with the findings of McGuire (1996). McGuire also found that there is a
significantly higher percentage of males that are serviced in the AB3632. Further, McGuire
found that significantly greater numbers of adolescents are in the AB3632 program as
compared to the non-AB3632 population, indicating that early prevention is less evident in
the AB3632 population.
Next, the variable of ethnicity will be discussed. The results presented do confirm the
hypothesis proposed regarding ethnicity. It was predicted that there would be more whites
categorized as AB3632 clients as compared to the non-AB3632 clients. Indeed, there are
significantly more whites receiving AB3632 services as compared to the non-AB3632
population. As indicated in Table 3, of the total number of clients who are white (129),
64.8% of them are categorized as AB3632 clients as compared to the 35.2% who are
receiving non-AB3632 services. These fmdings are also consistent with the findings of
McGuire (1999), who found that white children get served at a much higher percentage in the

'

AB3632 program. In addition, it was predicted that more children from minority group
populations would be serviced under the non-AB3632 program. The findings from this study
do support this hypothesis, with results showing that over half of the non-AB3632 clients are
of a minority ethnic make-up. More specifically, more Blacks, Native Americans, Hispanics,
and Asians are serviced under the non-AB3632 program. Comparing these current findings
with those of McGuire reveals some similarities and differences. Though McGuire found no
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differences in the AB3632 services to Blacks, McGuire did find significantly higher numbers
of Latinos serviced through the non-AB3632 program. Nevertheless the current findings
reveal that ethnic minority groups are not serviced in the AB3632 programs to a similar
proportion as those children from the general mental health population.
Another important variable to consider for the demographic profile of clients is
income level. The finding that the AB3632 clients receive a higher average gross monthly
income level supports the proposed hypothesis that AB3632 clients on average do receive a
higher income level. Further, these results confirm McGuire's findings that AB3632 clients
receive a significantly higher income level than non-AB3632 clients. Furthermore, the
current findings are consistent with those of McGuire's who found that the AB3632
population has twice the income level of the non-AB3632 clients. The current study (Table
4) found even greater differences with the AB3632 population receiving more than twice the
average monthly income ($2,564.52) as the non-AB3632 population ($1,097.00). With both
studies finding similar results, a strong case can be made for the economic disparity between
these two populations.
The final variables to consider that would lend more understanding about the
demographic profile of the AB3632 clients as compared to the non-AB3632 clients are

'

income level and ethnicity. Though the results of the above Table 5 are not significant
possibly because of the small sample size, it is helpful to consider the two variables of
income level and ethnicity, hinting at the fact that certain minority groups may receive a
lower income level. From this small sample size of 52, the results show that Others, Asians
and Whites receive the highest average gross monthly income, but that Blacks, Hispanics,
and Native Americans receive the lowest income level. This information combined with the
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statistics on ethnicity by AB3632 status (Table 3) indicate that as the Native Americans,
Blacks, and Hispanics are among those in the lowest gross monthly income level, they are
also less likely to be serviced under the AB3632 program. This issue raises concerns for as
reported by Achenbach and Howell in McGuire's study, children from lower SES tend to

t

have greater mental health needs. Thus, issues of access need to be considered for these
minority, lower income children and families.
Chapter 6. Implications for Social Work
There are several factors to consider. After 24 years on the scene and only having
been finalized within the past year, the AB3632 program has been continuing to grow,
especially in the last three years during which the referrals for AB3632 services have tripled
in the county. AB3632 cases are at a point in which they are beginning to occupying more
and more of the mental health resources, as indicated by the nearly equal number of AB3632
clients (n = 230) as compared to the non-AB3632 clients(!!= 247). As this program
continues to become public knowledge and to grow, social workers need to consider the
impact that such a program will have on services in the mental health sector to family and
children.
One implication calling for greater attention is the disparity in the demographic and
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SES profile of the AB3632 clients as compared to the general children and family mental
health client. Considerations to address this issue run along two different tracks. On one side,
one can argue for greater advocacy to the minority and, economically disadvantaged groups.
In this way, minority and disadvantaged populations may gain greater access to this program
so that the AB3632 population will hopefully mirror the demographic profile of the general
mental health population. Thus, those who are in most need of services can continue to

AB3632 Research

22

receive them in the AB3632 program as they had in the general mental health program. On
the other side, some are arguing whether this mandated program is by nature changing the
population serviced under the entitlement of a "free public education for all," enabling those
with mental disability to benefit from education. Because of this entitlement, doors can be
opened to a whole different population that was not seen in the general children and family
division of the mental health department.
Thus, social workers can approach this issue from several directions because variance
here are the goals of free public education to children with serious emotional disturbances
and the need to also service minority, disadvantaged children as well, with a limited amount
of resources. If one were take the advocacy, social workers can empower disadvantaged
groups to take advantage of this program. Such efforts as brochures to parents, education to
schools and special education classed about AB3632, community presentations on AB3632,
or referral to legal resources for help in the qualifying process can be attempted in this
regard. Another approach that could also be considered is looking at the nature of the
AB3632 program. Further research can be conducted on whether referring AB3632 clients
from the school system to the mental health system is a cost-effective way to use mental
health funds. If found ineffective, then policy makers and social workers may need to
reconsider the AB3 63 2 program itself and look at alternative modes of referring emotionally
disturbed children with special education needs.
On a more practical level, several issues need to be addressed because of the growing
population of AB3632 clients. If AB3632 referrals and clients continue to increase, which at
present seems to be the case, then mental health service providers and mental health
administrators need to prepare for these this growth. Mental health service providers have
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already begun to increasingly use their psychosocial assessment skills to assess for whether
school children qualify or AB3632 services and be knowledgeable about referring qualified
clients to residential placement services, if needed. And, service providers should expect to
continue to work with AB3632 cases. Also, because of this tremendous growth in AB3632
cases, administrators also need to look for avenues and increased resources to service this
population. Some ideas that have been discussed include developing a specialized unit to
evaluate students for AB3632 services, increasing positions to work with the AB3632
population, and. How Santa Clara county addresses these issues remains to be seen. During
these efforts of change, it is hoped that the county will give thought and consideration to the
type of population that it wants to service. Will it continue to service primarily the minority
and disadvantaged populations? Will pressures from this state mandate give way to a new
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population of AB3632-type demographic profiles of client. Or can the county synthesize a
new system to accommodate both disadvantaged minority populations and school children
who are emotionally disturbed.

t

t
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Field Agency's Approval of Research Project Prospectus
lnstructions: This fonn must be completed by all students participating in University-related
research projects, including S.W. 298 projects. The form should.be completed and submitted to
the student's S. W. 298 instructor or faculty sponsor. All students are eJ1:pected to advise their
·
agencies of the content of their research projects as well as plans related to their proposed
methodology, data collection, and data analysis activities. Completion of this forin does not
remove the obligations of students to complete other college, university, or agency research
review and approval procedures/policies.
If significant changes are made in the project a new-form must be completed
and submitted. All S.W. 298 students must complete and submit this form prior to commencing
their actual research work with "data collection or clients; and in any ev~nt b~fore the end of their
first semester of study.
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The field instructor's (F.I.) or other agency representative's signature certifies that the
student has discussed and shared their plans with the agency, and that the agency is not in
opposition to the project. The S.W. 298 instructor and/or other college officials should be
contacted if there are any concerns, questions, or objections .
Student's Name:

Connie Yee
----------

F.l.'s Name: __N_a_n_g_C_ao______
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F.l.'s Telephone# (408) ~ - _7_9_8_4_ __

Dr. Roland Wagner

SJSU Instrucfor's Name:
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Fi 1999 & s, 2000

Proposed Topic: Analysis of the SES arid the Ethnicities of Individuals Receiving

AB3632 Services
Brief Description of Project - Timelines, Sample/Subjects, and Methodology:
Because AB3632 (AB3632 is the assembly bill requiring Comity Mental Health to provide services for qualified
Special Education students) does not have income level requirements and because of observations from staff about the
income level/Social Economic Status (SES) of AB3632 clients, it is hypothesized that more individuals with greater (SES)
·are receiving AB363_2 services as compared to nonAB3632 clients. It is important to delve into this matter further, for if it
does appear that more people from the higher income brackets are receiving services, then it may be necessary to look at
access and advocacy for those that are poor and qualified but are not receiving these services.
This study, involving computer and chart reviews only, will take approximately 6-8 weeks (January through
February 2000) to complete. Data will be collected from existing records on AB3632 clients and nonAB3632 clients, who
are school aged children (ages 5-18) and who are mental health clients at the County of Santa Clara. The total sample size
of AB36362 clients will be approximately 250. The total sample size of nonAB3632 will be abo~t I00. The two samples
combined will yield a total of350 subjects. The data that will be retrieved to determine the SES will include income level,
school district, and neighborhood residency of the families. Also, a profile of the ethnicity of the clients will be considered.
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Office of the Ac_ademic
Vice President

TO:

Connie Yee
1763 8th Avenue
San Francisco, CA 94122
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Nabil Ibrahim,
A VP, Graduate Studies & Research

DATE:

November 22, 1999
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Assoc/ate Vice President
Graduate Studies and Research
One Washington Square
San Jose. CA 95192-0025
Voice: 408-924-2480
Fax: 408-924-2477
E-mail: gstudies@wahoo.sjsu.edu
http://www.sjsu.edu

The Human Subjects-Institutional Review Board has approved
your request to use human subjects in the study entitled:
"Analysis of the SES and Ethnicity's of
Individuals Receiving AB3632 Services"
This approval is contingent upon the subjects participating in your
research project being appropriately protected from risk. This
includes the protection of the anonymity of the subjects' identity
when they participate in your research project, and with regard to
any and all data that may be collected from the subjects. The
Board's approval includes continued monitoring of your research
by the Board to assure that the subjects are being adequately and
properly protected from such risks. If at any time a subject
becomes injured or complains of injury, you must notify Nabil
Ibrahim, Ph.D., immediately. Injury includes but is not limited to
bodily harm, psychological trauma and release of potentially
damaging personal information.
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Please also be advised that all subjects need to be fully informed
and aware that their participation in your research project is
voluntary, and that he or she may withdraw from the project at
any time. Further, a subject's participation, refusal to participate,
or withdrawal will not affect any services the subject is receiving
or will receive at the institution in which the research is being
conducted.
If you have any questions, please contact me at
(408) 924-2480.
The calHomia Stat• Unfunfty:
(llancellor's0ff101t
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Sacramento. San Bemarcino. $an Diego,

San Francisco. San Jose. San Ws O:>ispo.
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~NCADD
THE NATIONAL COUNCIL ON ALCOHOLISM AND DRUG DEPENDENCE, INC.
255 North Market Street, Suite 175. San Jose, CA 95110
(408) 292-7292
FAX: (408) 292-9454
Marie W. Stanford, Ph.D.

Executive Director

December 14, 1999
TO:

Connie Yee, MSW Intern
Student Investigator

FR:

Mark Stanford, m. A}
Chair, Health S ~ IRB
Santa Clara County
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RE: Analysis ofthe SES and the Ethnic Identities of/ndividuals Receiving AB3632
Services
Thank you for submitting the above referenced proposal involving human subjects. The
information you provided is consistent with the IRB guidelines and therefore your project
has been approved.
The Board suggests that you consider using census tracks as an additional data source to
show income levels by school district. This may allow you to more accurately reflect the
differences among populations, especially for your control group.
We wish you the best of luck with your research project.
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